[HIS IS AAPERMANENT RECORD
s |

I UNFADING INK—T

ITE PLAINLY, W1

™

N, B.—Every liem of informnation should be orrefully supplied. AGE’

Y

PHYSICIANS should state

hould he stated EXACTLY.
Exnot statement of OCCUPATION ia vory important.

-
asaified,

ey

operly ol

GCAUSE OF DEATH in plain terms, ao that it may be pr

Prd

I

P
-

ACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU CF VITAL STATISTICS
CERTIFICATE OF DEATH

')

r

™~

Rogistration District Ne..{ﬂr}\" Filo No. ioigoiiiennennnnn e 20,

PRTY N
{is g
. 6' sen A

{If death occurred In &
Bospital or Institution,
give its NAME instead
of street and number.]

{b) General'nature of industry
businosas, or establishment in
which employed (or employar)

2FULL NAME
/ PERSONAL AND STATISTICAL WRTICULARS A MEDICAL cznTlf;bATs OF DEATH |
4 COLOR OB-RACK | O SINGLE 16 DATE OF DEATH '
WIDOWED / 191/
CR DIVORCED S/ mas o oA s A e T . wfeberriren
4 {Write ¢ (Day) enz)
8 DATE OF BIRTH . ' - 1 HEREBY CERYJIFY, that I attended decensed ir
e . A e 18, !o/ ﬂ’ﬂ rresirany 191.},,
(Mounth) {Day)- Year) o -7 ;
- S alive on..... &L L, 191 25 "
7 AGE 1f LESS than / f
.. 1 day.....hra.| and that daath ccourred, on the dafe stated above, at.../..’.a,ﬁ.m,
Beeeimeesitns OB .cceienins d-. or...min.? - .
. — —— - - The CAUSE OF DEATH?* was as follows: . .
8 OCCUPATION ; 5 ; M
(a) Trade. profesaion, or
partigolar d of work B R et Y

9 EI_FITHFLICE ' " -
towmn, .
State o oreigh cmuatey) /M,éﬁ p M\
= + phs
FATHER

11 BIRTHPLACE

L e g
CONTRIBIE‘
Seconda

(Bigned) ..oyt L0

y 775N

City or town, Suteﬂa fo:u'mr enuntry)

14 THE ABOVE IS TRUY, THE BEST OF MY KNOW

o ?F THELAC o : % ‘ Sy T S

City town, oreIgn
z of town, Stats or oy /./,/ﬁ WeYia % s yﬁ'
G | 1ZMAIDEN NAME 7 ¥SiZiet Dinoane Cavsing Death, o, i deutaFrom Violont G F

OF MOTHE! aoags L-atsing Uesath, or, m a y slat
o T - W (1) Means of Injury; and (2) whethar Accidental, Bu{cidtg?:r l-?;:::idgf

13 SIRTHPLACE - 7 13 LENGTH OF RESIDENCE (For Hospitala, Institutions, Tranaients,
OF MOTHER or Recent Rasidents

- At place In the
af death........ yra .. 7Y TN ds. Btote...¥Tleoe.. moa ...dm.
Whore was discase contracted

~ 1f not et DLlace Of ABALRT. ... e s eeaas eeann res
Former
usual yesidenca...........

YV /Y

15 n
5 £ <
rﬂgal-’-’..e.: ....................... 191......, Jﬂm 80 G555
“N ,‘7:!7 - Reglatrar

Ve




Revised United States Standard *
Certificate of Death ;e

[Approved by U. 3. Census and American Public Health
Assoclation.]

Statement of occupaien.—Precise statement of
-occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many oecupations:a single word or
term on the first line will be sufflcient, ¢. g., Farmer or
Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many casos, especially in industrial employments,
it is necessary to know (a) the kind of work:;and alsi
() the nature of the business or mdustry, and there-
fore an additional line is provided forthe latter
statement; it should bhe used only when . néeded.
As examples: (a) Spinner, (b) Coiton mill; (a)'Saleg-
man, (b) Grocery; (a) Foremar, (b) Automaobile factory.
The material worked on may form part:of the second
statement. Never return ‘‘Laborer,”? “Forema.n "

*'Typhoid pneumonia’); Lobar. pneumonia; Broncho-
preumonia (‘' Preumonia,” unqualified, is indefinite);
" Tuberculosis of lungs, meninges, pentouaeum, ato.,
‘Carcinoma, Sarcoma, etc., of.. ..{name
origin;" Cancer’ is less deﬁnlta avond use of"Tumor"
for malignant neoplasms); Measles; Whaopmg cough;
Chromc valvular heart ’dtseasa, -Chronic tntersut:a!
nep}utts' ete, The contributory (seconda.ry or in-
_tercurrent.) affection need notibe stated unless im-
iportant. KExample: Mecasles (disense causing death),
‘29 das.; Bronchopneumoma (seconds,ry), 10 ds.
‘Never report ni6f8 . §ympioms or terminal eondmonq,
‘such as “Asthenia,” **Anaomia” (merely symptom-
a.tic) “Atrophy,”"‘CoIIn,pse" “Coma,” “Convul-
sions,” “Debility” (*Congenital,” **Senils,” cte.),
“Bropsy " “Fxhaustion,” “Heart failure,” “‘Haem-

Sy

orrhn.ge,v- “Inanition,"”. “Marasmus,” "*Dld age,”
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“Manager,” ‘‘Dealer,” otc., without more precise St “Shock % “Uraomia,” “Wea,lmess.” .e%e., when a
specification, as Day laborer, Farm laborer, Laborer— #” ~ldefinite disease can be ascortained o8 ithe cause.
Coal mine, eto. Women at home, who are engaged 'f_ Always qualify all diseases resulting from echild-
in the duties of the household only (not paid House- + ¢ birth or miscarriage, as “'PUERPERAL septichaemia,”

keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, ag At school or At home.
Care should be taken to report speclﬁcully the oocu-
pations of persons engaged in domestic ‘service for
.wages, as Servant, Cook, Housematid, ote. If the
occupation has been changed or given up on account
of the DIBsEASE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farier (refired, ¢ yrs.)
For persons. whe have no occupa.tmn whatever,
write None, .
Statement of cause .of death —Name, first,
the DISEASE ‘cAUSING DEATH (the -primary affection
. with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”'); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“PURRPERAL perilonilés,” eto. State ' eause 'for
whieh surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INIURY and qualify
88 ACCIDENTAL, SUICIDAL, OB HOMICIDAL, Ot &3
prebably such, if imposeible to determine definitely.
! Examples Accidental drowning; siruck. by.rail-
way irain—accidend; Revolver wound of head—
1 homicide; Poisoned by carbolic aczd—-—;probably swicide.
;;The.nature of the injury, as’fracture of skull, and -
'consequences (e. g., fepsis, lelanus} may be stated
' under the head of “Contributory.” (Recommenda-
txons on statement of cause of death approved by
Commlttee - on Nomencla.turo of the "American

:‘\\ Medlca,l Association.)




